the surrounding skin, like the older lesions on the forearm and upper arm, apparently in process of involution. The largest cluster on the forearm was the first to appear (May, 1926) . None have as yet completely disappeared. A few of the larger and browner lesions are dotted with red pin-point telangiectases. The patient's attention was first directed to them by actually seeing them; she is quite certain that there has never been any pain, itching, or abnormal sensation connected with them. The lesions have remained entirely confined to the right upper extremity.
The thyroid gland is somewhat large and there is very slight anaemia (4,000,000 erythrocytes to the cubic millimetre of blood), but otherwise, by examination of the thoracic and abdominal viscera, eyes, mouth and fauces, there is nothing special to note, excepting a trace of albumin in the -urine. The brachial blood-pressure is: systolic, 140 mm. Hg (possible influence of excitement); diastolic, 75 mm. Hg. There is no enlargement of the liver, spleen or superficial lymphatic glands. The Pirquet cuti-reaction for tuberculosis and the Wasserm%nn reaction are both negative. Factitious urticaria and decided dermographia cannot be elicited. Menstruation began at 14 years of age, and is regular. The patient has complained lately of occasional tbrobbing over the right eye, but otherwise she seems not to have suffered from ill-health. She has considerable insensibility of the fauces, but is apparently not hysterical, and there is nothiiig specially noteworthy in her past medical history or her family medical history.
That the cutaneous trouble is of artificial origin seems unlikely. The appearance of the more recent lesions (namely, the minute erythematous papules on the ulnar portion of the back of the hand near the wrist) speaks, to my mind, very much against the supposition that by some means the patient may have herself induced the lesions. It should here be noted that she is right-handed. A suggestion is that it may be a peculiar form of lichen planus. A more probable suggestion, which has been made by several who have seen her, is that the lesions represent an early stage of "angioma serpiginosum'" (Crocker's name for the "infective angioma" of Hutchinson). There is, however, no characteristic " ringed " arrangement, such as is met with both in angioma serpiginosum and in " purpura annularis telangiectodes " (Majocchi). it is furthermoxe, remarkable that the disease, in the present case, has appeared at several different parts of the same limb widely separated from each other.
Discussion.-Dr. AMAcLEOD said that the multifornmlity of the lesions in this case, and the fact that they were unlike those of any other skin disease he knew, inclined him to the suspicion that this was a case of artefact.
Dr. H. C. SEMON asked whether angioma serpiginosum followed injury. He had a patient with a tuberculous sinus on the front of the chest which had been treated with ultraviolet rays. Subsequently there had appeared characteristic angioma serpiginosum on the chest, which apparently had been started by the old injury. The patient had received no X-ray treatment.
Dr. PARKES WEBER (in reply) said that the presence of the small reddish papules on the hand, which were apparently the most recent lesions, was very much against the idea that the lesions had been artificially produced.
Case of (?) Erythromelalgia: for Diagnosis. Section of Dermatology 87 these toes and also great toe, mainly the dorsal surface but slightly on ventral aspect. Both legs mottled, but affected foot much the colder. No oedema, but the local circulation is sluggish. Condition more marked in the dependent position. Patient eomplains of pain in the region especially in the nail of the great toe. Cutaneous hyperaesthesia over affected part and pain on pressure. Behind the area, slight diminution of sensation to light touch; apart from this no evidence of altered sensation. Knee-jerks active. Pulsation of dorsalis pedis artery cannot be felt in left foot; pulsation of femoral arteries is equal on both sides. 190; diastolic, 100 .
Urine.-Trace of albumin. A few pus cells. Blood-sugar normal. Complexion muddy; skin of arms dry and rather ichthyotic; eyebrows thin in outer thirds. Appearance suggests deficiency of thyroid secretions.
Discussion.-Dr. PARKES WEBER said that those who saw iiiany m-liddle-aged inale Hebrew patients were fairly familiar with a purplish, painful, condition of the foot, which might be called erythromelalgia. It was invariably connected with obstruction in the arterial supply to the foot owing to thrombo-angiitis obliterans. This patient seemed to have arterial obstruction of some kind, because no pulsation could be detected in her left dorsalis pedis artery, though there was quite good pulsation in the right one. The condition of this patient's great toe might theVefore be ischmemic. though not due to thrombo-angiitis obliterans (" Leo Buerger's disease "), which chiefly attacked Hebrew males. But what was the cause of the angry-looking, reddish, firm, tender swelling on the dorsal surface of the left metatarsus, just proximal to the third or fourth toe? He (Dr. Weber) suggested that it was a neoplastic or chronic inflammatory growth of some kind.
Dr. DRAKE (in reply) said that the patient had been examined by a surgeon, and skiagramiis of the foot had been taken, but no abnormality had been discovered. Apart from the vascular element, there must be a strong neuritic affection, as the pain was a typical nerve pain, and the extraordinary cutaneous hypermesthesia could ntot be due merely to a vascular condition such as thrombo-angiitis. " Erythromelalgia" was a vague term, used nany years before these days of more exact knowledge, and he was not sure what it included. Neck.-Similar patches with marked infiltration. The arms, thighs and legs are covered with infiltrated, figurate, scaly plaques, many showing central islets of healthy skin. There is some ulceration of the patches on the arm. The patient is evidently addicted to alcohol. Examination of the heart suggests auricular fibrillation.
